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ARTICLES OF ORGANIZATION FOR F1ORIDA LIMTITED LIABILITY QOMPANY
ARTICLEI - Nume:

The name of the Limited Liability Company is:

Specialisis in Qrthodontics ol Florida. PLLC

(Must contan the words “Limited Liabiliyy Compuny, “*L.L.C..” or "LLC.™)
ARTICLE 11 - Adudress:

The mailing address and street address of the pringipal office of the Limited Liability Company 15

Principal Office Address:

Miiling Addresy:
2970 Brandvwine Rd,. Suite 2(X)
Atlanta, GA 31341

2970 Brandvwine Rd.. Suite 200}
Allanta, GA 30341

ARTICLE III - Registered Agent, Registered Office. & Registered Agen('s Sigonature:

{The Limited Liability Company cannot serve is its own Registerad Agent, You must designate an individual v
another business entity with an active Flonda registraiion.)

The namie und the Flonida street address of the registered sgent are:

= ey -_—
I A )
CT Corporation Sysiem U .
Name . — P
=7 oy '_‘_‘“_
1200 South Pine Island Rd, A T L
Florida streer address (P.Q. Bux NOT acceptable) fuen T f-—i
lud} . [ L
M v =
Planiation FL 13324 g = o
City State Zip s

Herving been named as registered agent and 1o accept service of pracess for the abave stated imited liohility company at the
place desigrated in his certificate. T hereby accept the appointment as registered auent and agree (o act in this capaciry. |
Jurther agree 1o coinply with the provisions of oll stawies relaiing o the proper and complete perjprmeance of my duties, and |
am familier with and aceepr the obligations of my pasition as registered agent as provided for in Chiaprer 603, F.5S.

ﬁﬂ: C T Corporation System by Kaity Toon, Asst. Sect.

Reuistered Agent’s Signature {REQUIRED)

(CONTINUED)



fo: +185061°6381 - - Page: 4 of 4 2024-09-15 14:54:18 CST 19542080845 From: Ranae McGraw

ARTICLE IV-
The name and address of each person authorized o manage and conrrol the [Linuted Liability Company:

Tides
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Dr. Gerardo Santiaro
3021 Airport-Fulling Kd. #203
Naples, L 34105

MGR Dr. Gerardo Samtiago
3021 Airpon-Polling Rd, #203
Naples, L 34103

(lise attachment if necessary)

ARTICLE V: Effecuve date. if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date most be specific and cannot be maore than e husiness days prior to or 90 days after
the date of filing,}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the docunient’s ctiective datc an the Depariment of State’s records.

ARTICLE VT: Other provisions, if any.
The purpose of the Professional Limited Liability Company is 10 provide onhodontic services.,

REOUIRED SIGNATURE:

5. Gerards Sankaps

Signature of 2 member or an authorized representative of 4 member.
This document is exccuted in accordance with scction 605.0243 (1) (b), Flonda Statutes
I am aware that any false information submitled in a document to the Deparument of Siate
constitutes a third degree felony as provided for ins §17.155 F.5.

Dr. Gerardo Santiago
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Oprional)
3 5.00 Certificate of Status (Optional)




